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‘Tremendous
Relief’
Patients hail Dr. Neel Mehta
and the team at the
Pain Medicine Center

The Doer
From studying the genetics of malaria
to battling chronic diseases, MD-PhD
student Sandeep Kishore thinks
global—and takes action

T
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he United Nations General Assembly chamber is
empty save for a few random visitors, the official tours that ebb and flow at regular intervals,
and the two men seated at the back of the room. The
vast, iconic chamber—complete with the U.N. seal
above the dais and the sleek wooden desks bearing the
names of each member country—is an apt setting for
their conversation, whose subject is nothing less than
how to change the world.

The elder of the two, longtime AIDS activist Eric Sawyer, has been mulling
that question for decades. A founder of ACT-UP, the pioneering group that
embraced high-profile civil disobedience in the epidemic’s early days, Sawyer
now works within the system: he’s a staff adviser to the U.N.’s program on the
disease. Sawyer is also a mentor to the young man sitting next to him: Weill
Cornell MD-PhD student Sandeep “Sunny” Kishore, who’s picking his brain on
the future of health-care activism.
As their talk winds down—topics range from the U.N.’s much-debated
Millennium Development Goals to the merits of a recent protest in which ACTUP members doffed their clothes in House Speaker John Boehner’s office—
Kishore mentions biologist Edward Wilson’s classic Letters to a Young Scientist. “If
you’re looking at a kid like me who’s training in medicine, has a PhD, but is very

On the go: MD-PhD student Sandeep Kishore,
PhD ’11, on a typically busy day of medical training
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So is Kishore. Even in the context of Weill
Cornell’s talented and motivated student body,
the thirty-year-old stands out—both for all he
has accomplished and for his burning ambition
to change how doctors, researchers, and policymakers think about global health challenges. “I
see him as a ‘live wire’ who is moving things
forward in many different ways,” says Olaf
Andersen, MD, director of the Tri-Institutional
MD-PhD Program. “He has an enormous
amount of energy. He’s intrepid in terms of
approaching new problems. Most students,
when they make an appointment to talk to me,
I have a sense of what we are going to discuss.
With Sandeep, I sometimes do—but more often
I do not. I am always amazed by how he’s trying
to push the envelope in a good way.”
Simultaneously intense and soft-spoken,
Kishore has a low-key manner that belies his burgeoning CV. In addition to his academic accomplishments, he’s the founder and chair of the
Young Professionals Chronic Disease Network,
which boasts 2,000 members worldwide in a
TEDMED
variety of fields, from medicine to urban planning. He has worked on a half-dozen submisLive and online: Kishore gave a TEDMED talk on global health challenges.
sions to the WHO, including a successful
effort—in collaboration with then-Dean Antonio
Gotto, MD—to get statins put on its Essential
confused, and if you had to write a ‘letter to young activists,’ what
Medicines List. He serves on the board of directors of Universities
would you say?” Kishore asks. “What are the lessons learned or the
Allied for Essential Medicines, an NGO that aims to insure that fedadvice you’d give someone at my stage?”
erally funded research benefits the public via progressive intellectual
Sawyer ponders the question. “I would say, always speak truth to
property agreements. “He’s not just a talker, he’s a doer,” says pharpower,” he replies. “Never compromise your values. Don’t put too
macology professor Marcus Reidenberg, MD, a longtime member of
much distance between yourself and the people you’re trying to
the WHO’s essential medicines expert committee who worked with
serve; the most important lessons are usually taught by people with
Kishore on the statins project. “He’s special in how he’ll take on a
the least education and political power, who are the most impacted
problem and exert real leadership to get other people involved.”
by an illness or other issue. Never be afraid to ask a question even if
Kishore has won a Howard Hughes Fellowship and a Soros
you think it’s stupid, because there are no stupid questions. And
Fellowship for New Americans, given a TEDMED talk at the
spend more time listening than talking.”
Kennedy Center, and been the subject of an “inspiring lives” profile
Despite Kishore’s self-effacing query and his status as a student—
in Scientific American. While a postdoc at Harvard, he served as a felhaving completed his PhD in 2011 and taken a year off for fellowlow at MIT’s Dalai Lama Center for Ethics and Transformative
ship work, he’s currently in his third year of medical school—he’s
Values. At Weill Cornell, he spearheaded what has become the
no stranger to the global stage. In June 2011, he stood in this very
Global Health Curriculum—an elective that now draws half the
chamber and spoke about non-communicable diseases (NCDs),
first-year class. And then there’s his research: his PhD work in the
underscoring the increasing threat that maladies like diabetes, heart
lab of Kirk Deitsch, PhD, on how the malaria parasite avoids the
disease, and mental illness pose to developing nations. The followimmune system was named most outstanding dissertation by the
ing year, at Sawyer’s invitation, he spoke at a UNAIDS panel on the
American Society of Microbiology.
future of health care. And while Kishore’s credentials (Weill Cornell
“I’d say his work has more long-term reach than that of any
PhD, Oxford master’s, fellowships at Harvard and MIT) have given
other graduate student I’ve had come through my lab,” says
him entrée into the U.N.’s hallowed halls, he has also seen the view
Deitsch, a professor of microbiology and immunology who keeps a
from the other side of the police barricade. While the U.N. was
photo of the malarial mosquito Anopheles gambiae as his computer’s
meeting on chronic diseases, Kishore led a youth rally on the street
desktop art. “He has a great grasp of how his work at the molecular
outside. “NCDs are a social justice issue and must be treated as such
basis has an influence on the greater disease problem affecting the
by world leaders,” he said at the time. “We are outraged at the hordeveloping world. He’s a lively individual to have in the lab; he
ror of inequity between borders, the absence of measurable targets
always has a good question for somebody else. He’s incredibly sinin the U.N. Political Declaration on NCDs approved today, and discere and passionate, but he has a good sense of humor and he’s a
mayed that commitments to ensuring access to affordable medifun guy to be around. He’s not so uptight about saving the world
cines and treatments for NCDs in developing countries were
that he has no time to have a casual conversation.”
weakened. We will continue to petition our world leaders to act and
Kishore, in fact, loves conversations; both in group settings and
for our voices to be heard; we are just getting started.”
one on one, he seems energized by learning from anyone and every30
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Malaria mentor: Kishore in the lab with his PhD adviser,
Kirk Deitsch, PhD

one around him. On a Monday night in late October, after introducing the visiting Global Health Grand Rounds speaker, Kishore
buttonholes another mentor: Warren Johnson, MD, director of
Weill Cornell’s Center for Global Health and the B. H. Kean
Professor of Tropical Medicine, recently returned from his latest trip
to Haiti. “What is the question that can sustain me for the next
thirty years?” Kishore muses. “It’s tough to find that. I’ve done
things here and there, but you’ve got to find the question. It’s not
about the answer, it’s about the question. If you find that, you’re
excited to train people, you’re excited to go to work.” It’s hardly a
casual query, but Johnson has some advice. “I think the answer is
people,” he says, “investing in people.”
Later, Kishore digests Johnson’s words in the context of his first
day of an ob/gyn clerkship after resuming medical school. “I felt
human again,” he recalls. “Just holding a mother’s hand and seeing
the process of birth, you can’t help but feel connected and human—
but for the past five years for some reason I hadn’t felt that. I’d been
doing malaria work, I’d been doing policy, but I didn’t feel connected to humanity. And that, I think, is one of the joys of medicine:
there’s something fundamental there that binds us.”

T

he son of Indian-American physicians who met in medical school and share a practice in central Virginia,
Kishore sees himself as very much the product of his pedigree. His mother, Lakshmi, is an internist and geriatrician. “The way
my mom practices medicine, it’s a healing art that’s sort of been lost
today,” he says. “She’ll sit with patients for hours, she’ll hold their
hand; it’s this idea of the soul of medicine.” His father, Anand, is a
gastroenterologist who placed first on India’s national exam for
graduating medical students. “You’d never know, talking to him—
he’s incredibly humble, very hardworking—but he’s a medical
genius,” Kishore says. “He’s a great diagnostician. And so that’s the
scientific part of me.” Back in India, Kishore’s paternal grandfather
was an ENT specialist who started a hospital for deaf-mute children
in his own home; his mother’s father grew up in extreme poverty,
but put himself through law school, rising to become the equivalent
of attorney general in his state. “He fought for land reform—he
believed in the power of law and policy as a social good, so that’s
where my public heath policy side comes in,” Kishore says. “He had
an undying passion for equity and justice; although he never articulated it as such, it was very Gandhian.”
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PROVIDED BY SANDEEP KISHORE

United front: In addition to testifying at the U.N., Kishore led a rally
outside its headquarters (top), advocating that chronic diseases are
a social justice issue. Bottom: As a child on a family trip to India.
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Frustrated by what they saw as limited professional opportunities in their home country, Kishore’s parents immigrated to the
U.S. Sunny, the elder of their two sons, was born in Pittsburgh and
spent part of his childhood in Little Rock, Arkansas, before the family settled in Virginia. “It was a confusing time for my identity,”
Kishore recalls. “There weren’t a lot of Indian folks or South
Asians. I didn’t know what it meant to be Indian. Am I Caucasian,
am I African American, do I belong? I didn’t fit into a box, and
that was a little weird.”
To help him explore his roots, his maternal grandfather put him
in touch with his best friend, a retired Pan Am executive who took
the sixteen-year-old Kishore under his wing and invited him to
India. “When I arrived he took me on a pilgrimage,” Kishore recalls.
“This was my first exposure to the Indian approach to philosophy,
culture, and faith. When I first saw him, he was wearing a dhoti,
which is made of white cloth. It was serene; he had this positive
spirit about him. There are some people you meet and you know
that your life’s not going to be the same afterward.” Chief among
the lessons Kishore learned from his elder was the concept of
dharma. “A lot of us have heard of karma,” he explains. “Dharma is
the philosophical cousin of that, where you perform your duty
without respect to the fruit of the labor. So when you’re a student
the goal is not to go to Cornell or Harvard, it’s to master your subject. And the natural consequence of mastery is being a rock star—
not the other way around.”
Then, shortly after returning to the U.S., Kishore got some bad
news: his new mentor had died of cerebral malaria, most likely contracted on their journey. Soon Kishore too became gravely ill,
falling into a semi-comatose state and spiking a 104-degree fever.
“We thought we’d lose him,” his mother recalls. His physician parents were beside themselves. Says his father: “He was just laying in
bed, and a week went by and we weren’t getting anywhere.”
Eventually, though, he recovered—and the experience forced
the teenaged Kishore to contemplate the difference between his
fate and that of his elder. “Because I have parents who are doctors
and I’m from the United States of America, I had access to the
world’s best medical care—so I bounced back,” he says. “It sensitized me to the ‘why.’ Why am I alive and this serene man is not?
There’s a fundamental inequity. And I started thinking—not just
about him but about other kids in India and Africa. What would
happen to them if they had this? They’d be dead.” Kishore
emerged determined not only to battle malaria but to improve
public health worldwide. Says his mother: “He told us, ‘Mommy,
Daddy, you are helping maybe thousands of people. But me, I
want to take care of millions of people.’ ”
As an undergrad at Duke, Kishore studied cell biology and religion. He earned a master’s degree in immunology from Oxford on
an Usher Cunningham Scholarship—studying potential approaches
to vaccines for malaria and HIV—before matriculating at Weill
Cornell. “Sandeep is a force of nature,” wrote Carl Nathan, MD, the
R. A. Rees Pritchett Professor of Microbiology, in an award recommendation. “[He’s] that rare individual who is utterly devoted to
good causes, singularly effective, everywhere at once, and leaves
behind whirlwinds of activity that would otherwise not have
stirred, but once launched are self-sustaining.” Nathan went on to
call Kishore “by far the most engaged activist for global equity I
have met among hundreds of global-health-conscious medical and
PhD students.” He won the award.

R

esuming medical education can be challenging for MDPhD students. After years in the lab, they rejoin the
third-year class for intense clinical rotations; having
successfully defended a thesis and earned the right to
put “doctor” in front of their names, they resume the role of student trainee. For Kishore, it hasn’t been an easy transition. “I’m
back at the bottom of the totem pole, which is tough. I’m a PhD,
I’ve been a postdoc, and now I don’t know anything,” he says. “It’s
a confusing experience.” He’s been struggling with the question of
whether to do a residency, soliciting advice from his mentors.
Andersen, for one, feels that both the experience and the credential
are essential to Kishore’s future success in the public health arena. “He
has to be in the trenches dealing with patients so when he talks
about changing policy he can say, ‘I know what I’m talking about,’ ”
Andersen says. “I’m going to push him hard to do a residency,
because he needs that credibility. Yes, it will take time—but he’s relatively young, and what he gets out of it will be invaluable.”
Kishore sees the wisdom in Andersen’s advice. It
brings to mind a case he saw during his ob/gyn clerkship, an expectant mother who was hemorrhaging
when she came in. She’d had no prenatal care, and her
baby was stillborn. “I talk about public health, but now
I’m seeing the end result of when it fails, and that makes
me even more passionate—about going after the root
causes, asking these deeper questions. I needed to experience this, to be in the moment, to really understand.
This isn’t just academic; this is real. This woman almost
died, and her baby’s dead, because of simple things that
could’ve been prevented. To suffer is human; to suffer
needlessly is not.”
In both his formal talks and casual conversations
about battling non-communicable diseases, Kishore often
cites the need to explore “the causes of the causes.”
Stroke, for example, can be caused by hypertension—
which may be due to obesity. In turn, many people are
overweight because they’re not physically active and
have poor diets. But why? Rather than treating stroke—
or even giving medication to control high blood pressure—Kishore suspects that the best medicine ultimately
lies in addressing the reasons why people don’t get
enough exercise or eat healthily. “Structural or social
determinants like inequality are major drivers of sickness,” Kishore says. “This is the first generation, if the
data’s right, where young people may not live as long as
their parents; life expectancy could stall or even decline
for the first time in human history, with the exception of
plague or famine. The thing is, these aren’t natural causes—they’re all manmade. It’s our tobacco, our fatty
foods, our trade policies, our alcohol.”
Kishore often cites another fact: of the thirty years of
longevity that Americans gained in the twentieth century—a rise from fifty years to eighty—only five are attributed to medical advances; the rest are due to factors like
improved nutrition, sanitation, and hygiene. What, he
asks, are the twenty-first-century analogies that could
promote similar gains? “We need a shift in our mental
model,” he says. “Our systems are borne out of germ theory, reacting to pathogens acutely. In the modern era,

this curative approach won’t work. We simply can’t tackle depression the same way we did malaria or smallpox.” Or, as he puts it:
“Out of your 5,700 waking hours last year, how many would you
say you spent in front of a doctor?”
In December 2011, Kishore’s maternal grandfather—the lawyer
who’d pulled himself up from poverty—died at the age of ninetytwo. He’d enjoyed good health throughout his life, walking two
miles every day with a group of longtime friends. “One day he came
home and just passed away,” Kishore says. “We cried like babies
when it happened, because we thought, How could someone so
healthy have suddenly died? But then we realized that we should all
be so lucky.” The fact that his grandfather had lived a long and
healthy life—and his death had not been preceded by declining
years of illness and disability—is Kishore’s global health mission in
a nutshell. “I want to build a system that drives lives like grandfather’s,” he says. “That’s my vision for my career and my life.”
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